2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P96000093240 Secretary of State

1. Entity Name sk ok
KORBIN SYSTEMS, INCORPORATED 01-08-2003 90090 026 ***150.00

Principal Place of Business Mailing Address
924 CENTRAL AVENUE 924 CENTRAL AVENUE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, ApL. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3422127 Not Applicable
Zip Country i Courtry 5. Certificate of Status Desred (] ?g-gg’qgf:&“ma'
. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YATES, JANICE W

Street Address (P.O. Box Number is Not Acceptable)
924 CENTRAL AVENUE

FORT WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00
N . Flection C ign Financin
After May 1, 2003 Fee will be $550.00 ® TristlFSndag:nE:Ir?bution ’ | fdsdgjc:ohgziss ¢

Make Check Payable to Fiorida Department of State ‘
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e ‘| PDG [ Delete TNLE [JChange [ Addition
NAME KAIN, JAMES E HAME
streeT aporess | 2575 CAYENNE DR STREET ADDRESS
orv-st-ze | SHALIMAR FL 32579 CITY-ST-2IP
TITLE vsD [ celete TITLE [ Ghange [} Addition
NAME YATES, CHARLES W NAME
saeet ooress | 924 CENTRAL AVE. STREET ADDRESS
orv-st-ze | FORT WALTON BEACH FL 32547 CITY-S1-27
TITLE S [ Delete TILE [J change [ Addition
HAME YATES, JANICE W NAME
sTreeT anoress | 824 CENTRAL AVE STREET ADDRESS
CITY-57-2P FORT WALTON BEACH FL CITY-§7-2P
TITLE 7 Delete TITLE [ change [ Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-sT-2P | CITY-S5T-2IP
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
TITLE [ pelete TITLE [Cjchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-7IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerec.

a0 0, Mﬁm A / 85
SIGNATURE: _ Vi) AEQLTdnice w. Yates 1Jefe3  950-562-9/
S)ENATURE AND TYPED OR ?yrreo NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/02)




